224 Progress of the Medical Sciences. [[Jan. 

immediately tranquilized, the vomiting and cramps ceasing, the purging being 
cheeked, and the heat of the body returning. 

“This success, says Mr. H., encouraged us to persevere; and we have now 
employed it in ten cases of malignant cholera with complete success, six having 

perfectly recovered, and four being convalescent. 

<i i n two of the fatal cases it was also used, but in them the patients were both 

sinking before the remedy was thought of. f 

“ In the asylum we have had in all seventeen cases of malignant cholera; ox 
whom five have died, eight have recovered, and four remain under treatment, but 

are now convalescent. . . . , . 

“The following is our usual mode of treatment:—Place Ihe patient in bed in 
warm blankets; give a glass of brandy in hot water, with sugar, and spice; apply 
friction to the body by means of warm flannels; and an embrocation composed 
of liniment, saponis comp., liniment, camphor®, comp, tinct. opii, and extract, 
belladonnas; apply to the whole surface of the body bags filled with heated bran ; 
place the patient under the influence of chloroform by inhalation, and keep him 
gently under its effect as long as the bad symptoms recur, (which they frequently 
do on its effect ceasing and his regaining consciousness). Give in the intervals 
small quantities of brandy and water, and thin arrow-root or milk for nourishment, 
along with milk and water, or soda water with a little brandy for drink. Avoid 
everything else in the shape of medicine, and trust to the efforts of nature in rally¬ 
ing from the poison of the disease. . . 

“ Of course great caution is necessary in administering the chlorotorm, and m not 
pushing it too far. In some instances the patient will sleep for twenty minutes 
or half an hour—in others, for several hours; and on awaking will again be seized 
with a return of the vomiting and cramps, when the chloroform must again pe 
resorted to, and the patient kept in a great measure under its influence till these 
symptoms abate. One of our cases required its use at intervals for twenty-four 
hours. Again, the reaction after its use may be so great as to require gentle blood¬ 
letting; which occurred in two of our cases, both being persons of full habit ot 
body and sanguine temperament, the one a nurse, and the other a male farm ser- 

“ Should the simple apparatus commonly used in the hospitals for administering 
it not be at hand, a small teaspoonful may be poured upon a towel, and will an¬ 
swer very well. That which we use is of great purity, and procured chiefly from 
Messrs. Gifford and Linden, chemists, 104, Strand .”—Dublin Med. Press, Nov. 8, 
1848. 


86. treatment of Cholera by Chloroform at the Peckham House Asylum. —By. 
Messrs. Hill and Ferguson. 

Total number of malignant cases - - - 42 | 48 

Relapses .. 6 ) 

Recoveries, 33; Deaths, 15. 

Treated by chloroform, as the sheet-anchor— 

Cases - - - - - - - - - 37) 43 

Relapses - - - - - - - * 6 1 

Recoveries, 31; Deaths, 12. 

Two of these, however, were dying before the chloroform was thought of as a 

All oif the cases were undoubtedly of confirmed malignant cholera, and, with 
scarcely an exception, presented the whole of the following symptoms—viz., vo¬ 
miting, purging, cramps, and collapse; while in many the characteristic blueness 

of countenance and extremities was well marked. ,, 

The great object in the treatment is to get the patient under the influence ot the 
chloroform before the collapse is extreme, and the system has been drained by 
excessive discharges, in which cases the amendment has appeared to be merely 
temporary. Many of our cases have been struck down lifeless, as it were, from 
the very first, and in such, I fear, no remedy will ever be found of much avail. 

In addition to the above malignant cases, we have had nearly sixty instances 
in which the following premonitory symptoms occurred—namely, nausea, diar- 
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rtaosa, pains in the bowels, shivering, and coldness of the extremities, but which 
for the most part readily yielded to ordinary treatment, although it is not impro¬ 
bable that many of them would have relapsed into a more severe form unless 
checked at the onset. These, of course, are not taken into account in our statis¬ 
tics of the disease.— Lancet, Nov. 18. 

87. Chloroform Inhalations in Cholera. By William Robertson, M. D.— Chloro¬ 
form inhalations, it was not unnatural to suppose, would be found of considerable 
efficiency in at least removing the painful sensations of the patient during an 
attack of cholera. Most marvelous accounts of their efficacy in removing the 
most formidable symptoms of cholera have been published, and most unaccount¬ 
able it seems to me, that in a large number of experiments undertaken while 
strongly prepossessed in favour of the remedy, conducted with considerable pa¬ 
tience, and all the precautions conceived necessary to insure success,—conducted, 
moreover, in a public hospital, and before the eyes of many observers of acknow¬ 
ledged accuracy,—I should have totally failed in achieving similar delightful re¬ 
sults. Truth compels me to state, that although chloroform has done much for 
the comfort of my cholera patients, it has done nothing for their cure. The cramps 
and urgent vomiting cease under its use, but recur whenever the patient awakes; 
and, although the soporific influence be maintained for hours by repeated inhala¬ 
tions, the result is still the same. The acts of vomiting and purging cease for a 
time, but the fluids are nevertheless still collecting in the stomach and bowels; the 
pulse becomes smaller and smaller, till it finally ceases to be felt at the wrist; the 
respiration becomes slower, the temperature of the surface sinks, as in too 1 many 
cases of fatal collapse, and death closes the scene. I confess it seems to me pro¬ 
bable, that chloroform inhalations, when administered during a profound state of 
collapse, may pirecipitate the fatal-event by diminishing the frequency of the re¬ 
spiratory movements. While I deny the drug all claim to the title of a specific 
in confirmed cholera, I do not deny its efficacy in removing the earlier and more 
painful symptoms of the disease, nor decry the propriety of using it at any period 
when the cramps are severe.— Month. Journ,, Dec. 1818. 

88. Means of Applying Heat to Cholera Patients. —Dr. William Robertson states 
that at the Cholera Hospital in Surgeon Square, Edinburgh, he has found the fol¬ 
lowing means more efficacious for restoring warmth to cholera patients than the 
methods usually adopted for that purpose. “ A sheet wrung out of warm water 
is applied, as hot as the patient can bear it, over his whole body, including and 
closely embracing the limbs, and leaving no part of the person but the head un¬ 
covered. Over the sheet several blankets are tightly wrapped, or 1 packed,’ after 
the fashion of the hydropaths, but without the slightest respect for their pathology, 
or wish to imitate what they can with justice claim as their exclusive practice. 
Between the folds of the blankets, vessels full of warm water are disposed at in¬ 
tervals. The patient is then placed in a position which enables him to vomit 
over the side of the bed, and is supplied with toast and water, hot or cold, ad libitum. 
The remedy is an ancient one, often revived in modern times, and is to be regarded 
merely as a simple and powerful hot-bath. Whether it acts by restoring the healthy 
functions of the skin, by preventing evaporation, or by conveying fluids into a 
system from which they have been previously drained away, may possibly admit 
of question. It certainly seems to me, when applied in the case of children suf¬ 
fering from the collapse of cholera, to be a most valuable and rapid mode of re¬ 
storing the natural temperature. I have seen reaction established in a bad case 
"within two hours after the application of the sheet. It is, however, generally 
necessary to continue the use of the remedy for six or eight hours. This practice 
seems less applicable to adults; the extreme restlessness, jactitation, efforts to 
vomit and to procure drink, usually observed in such patients, render it quite im¬ 
possible to continue the application of the sheet for more than a few minutes at a 
time, without more constant nursing than the utmost vigilance on the part of the 
medical attendants can, in an hospital, ensure. Strong patients commonly suc¬ 
ceed, ere long, in disengaging their arms, and throwing the bed-clothes off the 
upper part of the trunk, thereby exposing an extensive moist surface to evapora¬ 
tion, and totally defeating the object which we seek by the use of the sheet to 
attain.”— Month. Journ., Dec. 1848. 



